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T is our responsibilities to the immediate future about which we are 
most concerned, and I desire to use the time at my disposal in an 
attempt to direct your thoughts to their consideration. On our 

willingness to undertake these responsibilities will depend the growth, 
development and progress of our section and its usefulness in the com- 
munity. This will result from a scientific standpoint in papers founded 
on clinical and pathologic research and will promote and extend informa- 
tion upon all subjects relating to Child Welfare. In this way every 
physician interested in pediatrics will become familiar with child welfare 
problems, and the whole subject of child life in all its phases and circum- 
stances. 

Heretofore, the attitude of most physicians have been too individual- 
istic. What we need in our present stage of progress is a broader outlook 
and more altruistic service. The conservation of the race is the one 
vital problem of society and we are coming to realize more and more 
that no individual consideration can be permitted to stand in the way 
of the best interests of the community. Public health has a prior claim 
to the rights of any individual, and the physician who has the true con- 
ception of his high calling, and is alive to the altruistic responsibilities of his 
profession must place the welfare of the group above any personal interest. 

E. P. Lyon, in a recent article, ably voices this sentiment when he 
states: ‘‘Medicine is losing its individualism. You must become less 
and less the sellers of healing and more and more the captains of health.” 
In speaking of preventative medicine he says: ‘Some physicians fail 
because they still take the narrow individualistic view of their work. 
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They get the patient so close to their eyes that they cannot see the pub- 
lic. They see their trade, but fail to recognize their profession.” 

We as physicians must recognize that the time is fast approaching 
when the health of the community is going to be supervised by the State, 
in some such manner as education now is, and it behooves each of us for 
his own interest to keep pace with this new order. In the words of a 
recent Philadelphia writer, ‘‘The handwriting has already appeared 
on the wall, and the shrewdest as well as the most public-spirited of 
the younger men are preparing themselves for the field of public health 
service, where the greatest usefulness is to be attained and the highest 
laurels to be won.”’ The State has begun to view the individual from an 
economic standpoint, and to realize that money spent in various ways 
to keep the individual well, improve his environment and promote his 
development, means a corresponding decrease later in the cost of pro- 
viding for defectives and delinquents. 

There are many social agencies which are working along these broad 
lines for child welfare, with which every conscientious physician should 
be familiar and to which he should give his deepest interest and heartiest 
co-operation. I should like to call your attention to some of these 
activities, and show briefly their dependence upon the physician for 
direction and efficiency. 

Prenatal Care.—It is hardly necessary to call your attention to the 
inter-relationship which should exist between the obstetrician, the 
expectant mother and the nurse. It is not within the province of this 
paper to discuss the difficulties which are encountered in attempting to 
secure the ideal results from such relationship. I shall content myself 
with the statement that if we know what is best for our patient, it is our 
duty to be satisfied with nothing short of its attainment. The dangers to 
the expectant mother during pregnancy, labor and the puerperium are 
so well known as to require no mention here. 

We are told by Dr. H. C. Carpenter that during the past five months 
775 infants have died in Philadelphia from congenital diseases. This 
high mortality occurring during the first few weeks of life is due to here- 
ditary weakness, disease and malformations, difficult or mismanaged 
childbirth, and septic infection, and many of these deaths could without 
doubt have been prevented by prenatal care. 

It is known to most of you that the Board of Health in this city and 
numerous agencies in the U.S.A. are successfully carrying on prenatal 
care work. This is accomplished by the routine visits of a specially 
qualified nurse to the home of the expectant mother. Through these 
visits she is enabled to give advice regarding hygiene, diet exercise, sleep, 
the proper care of the breasts, to collect specimens of urine for examina- 
tion, to take blood pressure readings and note the presence of any symp- 
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toms suggesting danger to the mother or child. These findings are 
reported by the nurse to the physician engaged to attend the woman in 
her confinement. It is hardly necessary to add that it is very essential 
for the success of this work that the physician give his hearty co-operation, 
which entails a thorough and complete examination of his patient, in- 
cluding pelvic measurements, some time in the latter part of pregnancy. 
The visits of the nurse to the expectant mother affords a splendid oppor- 
tunity for the encouragement of breast-feeding, which is acknowledged 
to be one of the greatest factors in the saving of infant life. There is here 
a broad field for nurses especially trained in this work as well as for the 
visiting nurse organizations and the Board of Health nurses for patients 
of small means. 

Child Welfare Clinics —The Child Welfare clinics are a form of activity 
comparatively new. They have a distinctive place, however, in the 
community not filled by any other agency. They came into being to fill 
a want created by the great numbers among the poor who, because of 
overcrowding and ignorance, require advice relating to health, hygiene 
and manner of living. It is the most intensive community service which 
is being rendered. The Child Welfare Clinics confine their work to a 
limited area, where the need is felt to be greatest, and this area is extended 
as the work progresses. 

The Child Welfare Clinics command the services of physicians, 
nurses, social workers, and enlists the co-operation of the Board of Health 
and various departments of the city government. It assists materially 
where possible to improve the home conditions of those under its care. 
Its function is primarily to keep the community well, never to treat the 
sick. When medical care is deemed necessary the Child Welfare Clinic 
advises where suitable treatment may be obtained, referring the patient 
to his own physician or to the appropriate dispensary or hospital. Pre- 
natal care, as already described, is an important part of its work. In 
addition to these already mentioned of greater service, are the educational 
classes for mothers, and the ‘‘ Little Mothers”’ leagues. 

The most important phase of the Child Welfare work is the reduction 
of infant mortality, and the service rendered the “under school age”’ 
child, who heretofore has received no definite attention. The value of this 
latter service is summed up by “ Forsythe”’ who states: “‘ Large numbers 
of children, although healthy in all respects at birth, become within five 
years the physically defective entrants whom the education authority 
is required at no small cost to restore as far as possible to their original 
state of health. Yet most of these cases are preventable, or if taken in 
time can be remedied more speedily and therefore more cheaply than if 
left to school age, by which time not a few will have received permanent 
damage, physical and mental. The problem of the defective child 
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largely resolves itself into the problem of the “under school age”’ child, 
and seems hardly likely to be solved by any scheme short of a national 
one, ensuring all children regular medical supervision from birth to 
school age. And this to be fully successful must run side by side 
with educational measures for instructing the mothers themselves, who, 
from ignorance far more than from wilful neglect or even from indigence, 
are unable to safeguard their children’s health.” 

Home Care.—lIn spite of the extensive and intensive work of all social 
agencies, it is obvious that the great majority of children will not come 
under their influence as they are designed primarily to help those who 
cannot afford the services of a private physician. While under the 
school age, the child of well-to-do parents receives his medical attention 
from the family physician. On this physician, then, rests the respon- 
sibility of doing for his patient what the Child Welfare Clinic aims to do 
for the children of the poor. His interest should not be confined to the 
special ailment which he is called upon to treat, but he should make of 
each such occasion an opportunity to carefully examine the child, and 
give directions as to the hygiene, diet, clothing, and every detail pertaining 
to the life and welfare of his small patient. His eyes should be as quick 
to detect any physical or mental defect, which can be remedied in the 
very early years of childhood, as that of the school medical inspector, who 
will eventually discover and endeavour to correct the trouble, if the 
impairment has not already become permanent. 

A long step in advance will have been taken when the physician 
succeeds in convincing parents that much of the sickness of childhood 
can more easily be prevented than cured. 

If some such continuous and persistent effort to keep the children 
under their care in the best possible condition were maintained by social 
agencies and private physicians alike, it might sometimes become 
possible for the child to present upon admission to school its life history 
with a complete record from birth. 

School Life-—‘‘The health of the public in general and of school 
children in particular is the very core of the nation’s life.”’ 

Medical inspection of school children has already become a permanent 
addition to our civic government, and is so familiar to every one as to 
warrant little more than mention of the various opportunities for service 
which are extended to the school inspector and the trained nurse who 
assists him. Among these may be mentioned the correction of physical 
defects existing, the detection of contagious disease, expert examination 
to detect mental deficiency, placing in special classes poorly nourished 
and anemic children, and placing in special classes poorly nourished and 
ward children. 
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Hospital Dispensary.—The present-day hospital dispensary with 
which everyone is familiar is in a transitional stage. Older methods are 
giving place to newer ideals, and a broader policy is being pursued to fill 
the better understood needs of the community. 

The work of the dispensary physician is being made more efficient 
and more permanent results attained by co-operation with the social 
service worker, and the development of the follow-up system. By these 
means the physician sees his patient more regularly and frequently and 
is able to keep in touch with home conditions and its environment. 

It is hardly necessary to say that nothing short of the most thorough 
and conscientious examination and treatment on the part of the dispen- 
sary physician is consistent with his duty to his patient. He should take 
advantage of all the assistance the other departments of the hospital have 
to offer and accord the patient the most expert care available. 

Hospital.—The honour of being the visiting physician to any hospital 
should stimulate the recipient to the highest type of service to the in- 
stitution and every patient who comes under his care. The modern 
hospital has come to realize that its medical staff is of great importance 
in helping to shape and direct the policies and aims of the institution 
in order to attain a higher degree of efficiency and usefulness in the com- 
munity. The conscientious visiting physician, therefore, must use every 
effort to make the institution which he serves a true health centre to the 
community and use every opportunity which the hospital affords for 
educational purposes. He must be faithful and painstaking, seeing his 
patient frequently, and taking sufficient time for thorough examination 
and study. Anything short of this is unfair to the hospital, to the 
patient valueless, to the physician ruinous to his reputation. 

The Day Nursery.—A study of the Day Nurseries in a community 
will undoubtedly result in higher standards as to construction and manage- 
ment. In the past, too little attention has been given to the developing 
and perfecting of these agencies, and to the general welfare of the children 
under their care. 

Here again the influence and assistance of the progressive physicians 
are invaluable. He stands in the same position to the children of the 
Day Nursery as to the general practitioner to his private patient, and 
should give the same devoted care as already outlined, including regular 
examinations, careful attention to the correction of any mental or 
physical defect, and explicit directions concerning every detail of the 
child’s life. 

Institutional Care-—The institutional care of children is on the 
threshold of many changes. Recent investigations on this subject prove 
that children and particularly infants, do not thrive as well under 
institutional care as when boarded out in private families; but for the 
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present at least such agencies are necessary as a temporary refuge until 
the child can be properly placed. During this period of institutional 
care the child should be given the most expert attention of which the 
physician is capable, and he should refuse to be connected with any 
institution which fails to correct existent evils or make improvements 
which he deems necessary for the child’s normal development. The 
opportunity for caring for homeless children does not carry with it the 
privilege of giving them any but the most expert care. Both the day 
nursery and the institution caring for children present splendid oppor- 
tunities to the physician for thorough examination, and the early recog- 
nition and correction of mental and physical defects. Here again the 
prevention of disease and deformities, rather than their care, illustrates 
the highest conception of the physician’s function. 

Board of Health—The relation of the Board of Health to the com- 
munity is obviously too broad a subject to be treated at any length. 
A Board of Health is an essential part of the government of every city 
and its importance cannot be overestimated. The broad field for service 
and the enormous responsibilities thrust upon it demand that the work 
be placed in competent hands. Here the physician stands out pre- 
eminently as the one best fitted by educational and practical experience 
to cope with the great problems of public health. 

The health officer of a city should be a physician with a broad vision 
and complete grasp of the subject of public health, schooled in matters 
pertaining to hygiene sanitation and the control of contagious diseases. 
His associates and assistants should possess a similar equipment, and a 
determination to measure up to the highest standards in the particular 
field assigned them. A peculiar responsibility falls upon the “city 
physician’’ whose work among the poor and destitute of the city presents 
such a wide scope for fine and devoted service. 

Conclusion.—In a very hurried and inadequate way I have tried to 
touch upon the newer ideals of service which have pervaded the whole 
field of medicine and particularly that of pediatrics. The physician has 
become a great factor in the elimination of preventable disease by his 
working along educational lines. It is a vastly finer thing to prevent 
rather than cure disease, to whose existence we give our tacit consent 
when we make no earnest effort to eradicate the causes. Individually 
each physician can do much, but in co-operation with all the social 
agencies working toward this higher ideal, his capacity for service is 
increased a hundred-fold. My paper would fall far short of its intention 
if I failed to impress upon you the duty of the Pediatric Section to main- 
tain leadership in all matters pertaining to problems of child life. A 
Pediatric Section should be the highest authority in all such matters, as 
the problems of child life in all its phases are essentially its business. 
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To this end the section must encourage scientific papers which will add 
something new to existing knowledge; it must develop a deeper interest 
in pathologic and clinical research; it should originate and direct child 
welfare movements; these together with the work of the Milk Com- 
mission, provide a broad scope for the activity of the Pediatric Society. 

It is therefore unnecessary to emphasize the importance of active 
membership in such a society to any physician who numbers children 
among his patients. 








What is ‘the Ward’ going to do with Toronto 


IVING conditions in Toronto—particularly in that section of the 
city known as ‘“‘The Ward’’—are dealt with in a report recently 
issued by the Toronto Bureau of Municipal Research, under the 

title: ‘What is ‘The Ward’ going to do with Toronto?” 

This report, which covers some 75 pages, is well illustrated with 
charts, diagrams and photographs and contains much interesting data. 
It draws special attention to the fact that ‘‘Ward conditions” are 
spreading rapidly to other sections of the city and that immediate action 
is necessary if the same economic and social forces which produced the 
parent ‘‘Ward” are to be checked. 

The report points out that the undesirable conditions existing in 
the Ward are to be found in every fast-growing city on the continent 
where business districts are trenching on residential areas and where 
large numbers of poorly educated people with low standards of living have 
through force of circumstances, congregated in one district and been 
allowed to claim it for their own. 

Undoubtedly these conditions operate to make the city unsightly, 
cause its people inconvenience, are a menace to health, and result in 
heavy financial burdens to the city both directly and indirectly. Should 
not thought and study, therefore, be given to the problem by public- 
spirited citizens, with a view to bettering existing conditions and initiat- 
ing steps which would mean their ultimate elimination? 





SOME INTERESTING FACTS FROM THE REPORT. 


CONGESTION OF BuUILDINGS.—Taking the total area of ‘‘the Ward” 
there is an average of 12 buildings to the acre; but, allowing for the amount 
of space occupied by streets and sidewalks, and by some of the larger 
buildings, it shows that 1,639 buildings occupy 73.2 acres, or an average 
of 22 buildings to the acre. 

It is estimated that about 60% of the available area is covered with 
buildings, in comparison with 40% in an ordinary thickly populated 
residential district. Attention is drawn to the fact that the yards which 
in an ordinary residential district would be well-kept lawns or gardens, 
are in ‘‘the Ward” cluttered with a confused collection of sheds and 
other frame buildings, thus depriving the children of any home play- 
grounds. 

Another factor leading to the congestion of buildings in the district 
is the number of cottages built in rears. 
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BUILDING STATisTICS.—In 1916, out of a total number of 1,656 build- 
ings: 
613, or 37%, were of brick or brick-clad construction, 
239, or 14%, were of rough-cast construction with brick front, 
618, or 37%, were of rough-cast construction only, 
while the remaining 
186, or 12%, were of frame construction. 

Since 1909, the brick or brick-clad buildings have increased from 539 
to 613, or 13.8%. Those of rough-cast construction, with brick front, 
have increased slightly from 214 to 239; those of roughcast have decreased 
from 787 to 618, or 21.4%; while those of frame have decreased from 
207 to 186, or 10%. 

FirE HAzARD.—It is estimated that the percentage of building area 
which is combustible is about 60%, in comparison with 22% for an 
average residential district in another part of the city. 

It is a remarkable fact that very few fires take place in ‘‘the Ward”’. 
In 1916, the fire loss was but $1,975.00, the number of fires being 15. 
The explanation of the low fire loss may lie in the fact that there are 
four fire stations in the locality and that alarms can, therefore, be 
answered very quickly. 

REAL EstaTE VALuES.—A study of the chart dealing with ‘‘ Corner 
Lot Values”’ for 1909 and 1917 gives one some idea of the tremendous 
increase in the value of property in this district in that period. The fact 
that owners would not find it profitable to build dwelling houses on 
property of such value is given as one of the causes of the present un- 
desirable housing conditions in “the Ward’”’. 

HousinG.—The report points out that there are no tenement houses 
in ‘“‘the Ward”’ in the real meaning of the word, families being, for the 
most part, housed in small buildings. 

There is a great variation in the rents paid for the houses in ‘‘the 
Ward”. Two, three and four-roomed frame cottages built on the rears 
of lots bring $8.00, $10.00 and $12.00 per month. Similar cottages 
facing the street fetch a slightly higher revenue. Brick dwellings of 
four and five rooms are let for $20.00 and $22.00 per month. 

The report states that the conditions of repair shows, in general, 
absolute neglect on the part of the landlords in keeping the buildings in 
a condition fit for occupancy. During 1916, the Health Department 
recorded 841 sanitary defects, in the total of 1,656 buildings. There were 
232 cases of defective plumbing and drainage. 

In many places windows are boarded up, keeping out cold, wind and 
rain, and also all light and air. In rough-cast houses, plaster has fallen 
off, and there is, more or less, an absence of paint or whitewash. Fences 
about the houses have partly collapsed and no effort is made to repair 
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them or to remove them altogether. Sidewalks leading to the houses 
and doorsteps are in a broken condition, and the doors themselves are 
usually in a state of ill-repair. Wooden shutters sag from one hinge or 
have many slats missing. 

The interiors of the houses are little better. In many cases these are 
infested with vermin and generally dirty. Plaster has fallen from ceilings 
and walls and often there is little attempt at sanitation. In many cases 
tenants are too ignorant to know what it is their right to have repaired 
by the landlord, or are so used to living in such conditions that they do 
not care. In other cases, tenants are behind in their rents or are paying 
such a nominal rent that they hesitate to ask repairs for fear of ejection. 
Landlords, on the other hand, since the value of the land is out of all 
proportion to the rent derived, are not particularly interested in the appear- 
ance or sanitary condition of their premises. 

In 35 of the houses in ‘“‘the Ward”’ coming under the inspection of 
the Health Department in 1916, there was no water supply, the outside 
taps being out of commission. It is not necessary to say that this is an 
undesirable condition, tending to the general lowering of the health of 
the occupants. There are no public bathing facilities in “‘the Ward”’. 

OWNERSHIP OF Homes.—Closely connected with housing conditions 
is the amount of resident ownership existing in the community. 

In “‘the Ward” the number of tenants greatly presdominate over 
the number of owners, and the tendency to absentee landlordism is on 
the increase. In 1909, out of a total of 1,665 occupied dwellings and 
stores, 1,354, or 81%, were occupied by tenants, and 311, or 19%, by 
the owners. In 1916, out of a total of 1,346 occupied buildings, 1,141, or 
85%, were occupied by the tenants, and 205, or 15%, by the landlords. 

OVERCROWDING.—The statistics given in connection with ‘over- 
crowding’, “‘condemned buildings” and “population” in this district 
are interesting. In this connection, one might make reference to the 
“family histories’? which are included in the report and which, while 
not generally typical, are representative of certain types which con- 
stitute social problems inherent in “ward conditions”’. 

HeALTH.—The report points out that nothing is more difficult than 
to attempt to tabulate the amount of disease and ill-health resulting 
from bad housing conditions. These are the records which are tabulated 
on the minds and bodies of the victims of such conditions and indirectly, 
but none the less surely, on the minds and bodies of thousands of others 
with whom they come in contact. 

ContaGious DisEAses.—As will be seen from the following table, 
the contagious diseases record for ‘‘the Ward”’ shows, in 1916, according 
to Health Department information, 174 cases, or about 17 per 1,000, 
which is very little higher than that for the city as a whole. 
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Total No. 
of Cases for No. for 
Entire City. ‘‘The Ward.” 


Diphtheria 1,249 28 





Scarlet Fever ' 639 4 
Typhoid... ; 181 6 
Measles. . . 3,201 45 
Whooping Cough “i 529 46 
Tuberculosis. . 914 37 
Chickenpox : 572 7 
Smallpox. . 3 0 
Mumps 83 0 
Diphtheria Carriers i 36 0 
Spinal Meningitis 53 ] 
Infantile Paralysis. ; 13 0 

7,473 174 





Of the 137 cases of contagious diseases, excluding tuberculosis, 59 were 
males, 69 were females, and in 9 cases the sex was not stated. There were 

18 cases of sickness under 1 year. 

8 cases of sickness between 1 and 2 years. 

32 cases of sickness between 2 and 4 years (inclusive). 

47 cases of sickness between 5 and 14 years (inclusive). 

18 cases of sickness 15 years and over. 

14 cases, ages not given. 
It is to be noted, however, that only seven cases of chickenpox were re- 
ported in ‘‘the Ward” out of a total of 572 for the city, and that, out of 
a total of 83 cases of mumps, none were in this particular district. This 
is undoubtedly due to the fact that these are apt to be regarded as 
‘‘childish diseases”. Often no medical advice is asked and, owing to the 
ignorance of the people, cases are frequently not reported to the Health 
Department. The actual contagious disease record would probably 
show far different results. Again, the eternal vigilance that the Health 
Department exercises toward ‘“‘the Ward” must have a considerable 
influence in decreasing the number of cases of contagious diseases that 
would otherwise occur. 

OTHER SICKNEssS.—A study of the official records does not prove that 
an environment such as that of ‘‘the Ward”’ has any great effect on 
health, as far as contagious diseases are concerned. That there is a con- 
siderable amount of sickness, however, is shown by the large number of 
Hospital Orders issued by the city. In 1916, there were 8,822 orders 
issued, and of this number 482, or 5.4%, were for people in ‘‘the Ward”, 
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representing 16,844 patient days, with a resultant cost to the taxpayers of 
$16,187.20. The total cost of Hospital Orders for patients, during 1916, 
was $410,218.13. Thus 4% of the total cost of the orders issued came 
from a district containing 2% of the city’s population. 

DeatH RATE.—There were 110 deaths in “the Ward” in{1916, or 
about 10.5 per thousand, while the death rate for the whole city for the 
same year was 12.9. No satisfactory explanation has, as‘ yet,” been 
advanced for the low death rate in this district. 

GENERAL.—Statistics dealing with veneral diseases and _feeble- 
mindedness are given for the city as a whole. 

The lack of adequate recreation facilities in this district, juvenile 
court delinquency, and the work done by various social agencies in the 
district, are referred to, briefly, towards the end of the report. 

The report summarizes the causes of existing conditions as follows: 

1. Inflated land values. 

2. Lack of local authority to remove unsightly or dangerous structures; 

3. Lack of planning to cope with the results of the gradual but 
inevitable shifting of business and industry from one section of the city 
to another. 

4. The crowding together in a small space of large numbers of aliens 
without the adoption of effective measures to socialize them. 

The following suggestions as to measures which might be taken to 
grapple with these causes are put forward as a basis for public discussion: 

1. Legislation to permit the taking of a part of the so-called unearned 
increment at the time of the transfer of properties. 

2. Legislation authorizing cities to expropriate real property at an 
advance of 20% on its assessed value for the purpose of replanning the 
areas affected. 

3. Legislation authorizing cities to exempt from taxation, in whole or 
in part, improvements on land. 

4. Legislation to empower Fire Chiefs and Medical Officers of Health 
to remove buildings which are a menace to life or health, and charge the 
cost to owners. 

5. The establishment of a city planning commission charged with the 
conduct of an educational campaign on the subject of housing and city 
planning, and with power to advise the city government as to measures 
necessary to secure desirable living and working conditions in all parts 
of the city. 

6. The adoption of a comprehensive plan for the use of Public and 
Separate School buildings as community centres for the socializing of all 
elements of the population and the inculcating of high standards of 
living and citizenship through opportunities to function as citizens in 
self-governing organizations. 
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7. The establishment of highly developed evening and part-time 
schools in every section of the city. 

8. The remodelling of the school buildings wherever necessary to 
provide the required facilities for such work. 

In an appendix, articles are included by: Dr. C. J. Hastings, Mr. G. 
Frank Beer, Mr. Thomas Adams and Rev. Peter Bryce. 

A copy of the complete report may be obtained, upon request, from 
the Toronto Bureau of Municipal Research, 813 Bank of Hamilton 
Building, 67 Yonge Street, Toronto. (Telephone, Main 3620). 











Rotary Means Service 


W. H. ALDERSON 


Address of Retiring President, Toronto Rotary Club Annual Meeting, 
January 31st, 1919. 


HE Rotary Club is an Association of business and professional men 
who get together at luncheons or dinners, and thereby, through 
acquaintance, good-fellowship, and service, each member makes 

himself a more efficient and successful man, a better citizen, and a happier 
individual. 

Rotary arose in the year 1905 as if by inspiration. Its founder was 
Yau Harris, a man of great depth of mind, public spirited, and full of 
sympathy for mankind. Since that time its growth has been marvellous. 
From the first meeting of a few men, held in Chicago, it carried its 
standard to the Pacific Coast, and the San Francisco Club sprang up as 
if by magic. It was well demonstrated that Rotaryism was as adapted 
to California as the prairie soil to the Central West, and with the speed 
of a lightning bolt it flashed from San Francisco to Seattle on the North, 
and Los Angeles on the South, and from its kindling fires Clubs have 
sprung up in all the cities of any importance in the United States, Canada 
and Great Britain, until now the power and influence of Rotary is felt 
in all parts of the civilized world speaking the English and Spanish 
tongues, and unlike the conquest of Nanoleonic forces, is and will con- 
tinue to be in the interest of man and the principles which involve the 
betterment of the world. 

The fundamental truths of Rotary consist in the selection of men from 
every distinct business or profession, and is organized to accomplish the 
betterment of the individual, the betterment of the member’s craft or 
profession, the betterment of the member’s home, his town, state and 
country. 

Its benefits are making the acquaintance of men you ought to know, 
genuine, wholesome good-fellowship, making true and helpful friends, 
enlightenment as to the other man’s work, cares, problems, success, and 
educational matters that tend to increase efficiency. 

Its obligations are to attend meetings regularly, to pay your dues 
promptly, to do your part when called upon, to be a big-hearted, broad- 
minded man, a man of energy and action, a real man; in other words a 
Rotarian. 

The objects of Rotary Clubs include the production and recognition 
of all legal occupations and dignifies each other’s occupation as affording 
[62] 
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him an opportunity to serve society; to encourage high ethical standards 
of business and profession; to increase the efficiency of each member by 
the exchange of business ideas and methods; to promote friendship and 
acquaintance as an opportunity for service and an aid to success; to 
quicken the interest of each member in the public welfare of his com- 
munity, and to co-operate with others in a civic, social, commercial and 
industrial development; to stimulate the desire of each member to be of 
service to his fellowmen and society in general. 

It is interesting to consider why the members of Rotary Clubs are 
restricted to one representative and an associate from each trade or pro- 
fessional calling. It requires but a moment’s thought and reflection to 
grasp the real reason of this form of organization: 

1. Because thereby the Club is made unique and distinctive. 

2. Because it makes for interesting methods, invites mental and con- 
versational activities, and leads to the constant exchange of new and 
helpful ideas. 

3. Because such a membership, although limited, is very important, 
and is thereby an ideal assembly for the consideration and discussion of 
public affairs and all matters pertaining to the public and their pro- 
fession in general. 

4. Because the Club is thus made very representative of the Commun- 
ity and at the same time it is impossible for it to become so large as to make 
difficult the promotion of acquaintance and friendship among its members. 

5. Because no one calling or allied callings can be numerically strong 
encugh in the Club to dominate it. 

6. Because with one man or an associate member only from a given 
line, it puts upon that man the responsibility of representing his trade or 
profession in the Club with dignity and thoroughness. 

7. Because it represents a different basis upon which to establish and 
maintain the membership of the Club, and enables the Club to insist 
that the member should be an active, live-wire member, or surrender his 
representation to someone else. 

The Rotary Club serves as well as demands service. Rotary is 
different from other clubs in that its members are not required to divest 
themselves of their business or professional atmosphere when they come 
to the Club meetings. 

It should be clearly and distinctly understood that each Rotarian is 
an ambassador from Rotary to his craft or profession, and in order that 
Rotary ethics or principles may develop outside of Rotary Clubs he 
should belong to the local, state or provincial, or national organization 
of such craft or profession. Rotary is not of yesterday or to-morrow, but 
of to-day; not destructive, but intensive; not exclusive, but unique; not 
selfish, but practical; not stilted or formal, but social and fraternal. 
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There has been and still is in existence an opinion amongst those not 
acquainted with the ideals of Rotary that a Rotarian is bound by his 
obligation to do business with Rotarians, which is entirely contrary to 
the ethics of Rotary. A Rotarian is in no way bound to throw his busi- 
ness to his fellow brother, and an attempt to limit the trade of Rotarians 
by artificial restrictions to other Rotarians is an attempt to compound 
selfishness. 

Individual selfishness is wretched enough; organized selfishness is 
utterly repugnant to every impulse of Rotary. Men make real progress 
in business along the broad highway of open dealing and not through the 
alleys of unearned preferment. The genius of Rotary is not in its com- 
petition, but in its co-operation. Provincialism can never have a place 
in an institution like Rotary, and Rotarians assert that human rights are 
not confined to Rotary Clubs, but are as deep and broad as the race 
itself, and for these purposes does Rotary exist, striving in its achieve- 
ment to be of benefit to all men and institutions. 

The code of Rotary is such that all members should keep in constant 
touch with civic affairs pertaining to the welfare of their business as a 
whole. Quite naturally the civic affairs of their local community receive 
first attention in this respect, and be it said that Rotarians have never 
put their shoulder behind a project unless there was some reasonable 
assurance that it was for the welfare of the entire community. Any good 
that a Rotarian can perform, either in the social or civic life of the Com- 
munity of the Nation, is not confined to the benefits for Rotarians, but 
is given freely to the world. 

Rotary is not a religion, but its code is based upon the fundamental 
truths following largely the injunction of the Prince of Peace, that “It is 
more blessed to give than to receive’’, and ‘‘ As ye would that others do 
unto you, do ye even so unto them”’. 

Great captains of industry are to-day in conference halls and in con- 
sultations calling for the establishment of business friendship, which 
compels one to feel the same concern for his neighbour as he does for 
himself, and some of the foremost thinkers of our day in business and 
professional lines are presenting to the worid that truth and happiness 
come through service, and as we increase our ability and power to serve, 
we approach closer the certainty of happiness, affirming that the service 
of business is the science of serving, that ‘‘He Profits Most Who Serves 
Best’’. In other words, if unselfishness enables others to succeed, we 
ourselves make progress towards success, believing that to-day’s greatest 
achievement of success should be founded upon the Golden Rule. 

Rotarians again apprehend the full value of acquaintance. Acquaint- 
ance and service are the basic ingredients of success. This is a scientific 
age and we have scientized almost every step on the road to human pro- 
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gress. Business, however, was one of the last to come into its own. 
Rotarians, we believe, will all naturally agree that if proper care is made 
in the selection of members that this is the first step toward proper 
acquaintance, and in such selection as made by Rotary it should follow 
that friendship of a social and business character should develop, and 
in its effect must have a tendency towards the betterment of mankind 
in general, and considering the fact that Rotary efforts are not purely for 
itself but for the benefits of all. 

Charity plays a most important part in Rotary teachings. Rotary 
Clubs have many acts of charity which they desire to do, acting, if you 
please, as members of a family. Rotary is very happy in taking its boys 
and girls not blessed with the joys and comforts of life, out to their annual 
picnic. Their Christmas gifts to the needy are performed as a service 
belonging strictly to the Club, but it has never been intended by the 
founders and international officers, who are giving practically their 
entire time to the thought of Rotary, that a Club should carry all the 
burdens of the community upon its back. 

The Club is constructed to think out those things which are of value 
to the community in some form or another. It should then be made a 
community interest and the idea carried on to success. You will readily 
observe that unless this plan is carried out Rotary would have upon its 
shoulders hundreds of propositions, which to carry to a successful 
termination would be physically and financially impossible. 

When Rotary is called upon to exert its influence or act as a standard- 
bearer of any particular matter of importance, it should give due con- 
sideration as to its advisability, either through a committee or an open 
discussion. 

Good fellowship of Rotary is one of the silver linings of its existence 
It was the belief of the founders of this organization that business and 
friendship would mix, and mix successfully, and now some thirteen years 
have passed and the opinion has been confirmed. Good fellowship is the 
hand-maid of friendship, and it should ever be at a Rotary meeting, for 
endeavour, planted in the spirit of sunshine, and mingling with song and 
hearty hand-shake, brings the heart thrills to the Rotarian ideals. ‘‘It 
is the songs ye sing and the smiles ye wear that makes the sunshine 
everywhere ”’ 

Rotary established and fixed the practice that intoxicating liquors 
were not a necessity at any of its meetings or conventions, and further- 
more that no stories or puns of a questionable character should be 
allowed or tolerated in any of its proceedings. This ruling, no doubt, has 
been beneficial in many ways outside of Rotary acquaintance. 

While Rotary selects its members, it is nevertheless one of the most 
democratic organizations known. A man’s character and reputation 
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must be up to the standard required by its code, be he Protestant or 
€atholic, it matters not. Rotary embraces all beliefs and bars none. but 
the character and quality of the man must be there, otherwise he is not 
eligible to the membership of the organization. 

Rotarians, this covers only a small part of the many subjects covered 
by Rotary, as hours could be spent studying the philosophy of Rotary, 
the scientizing of acquaintance, the benefits of Rotary, its code of 
ethics, etc., etc. 

Rotary has taken its part in the War, and will continue to work for 
the future peace and security of the world. To do this worthily and 
successfully we must devote ourselves to the service without regard to 
profit or material advantage, and with an energy and intelligence that 
will rise to the level of the enterprise itself. 

Already the heads of the Governments have signified their apprecia- 
tion of the many and numerous activities of Rotary Clubs of the Allied 
Nations, and we should, as Rotarians, renew daily our consecration to 
the great cause for humanity’s sake and that the world may be made a 
better place in which to live. 

The Rotary spirit is beautifully exemplified in the poem of Rotarian 
Edgar A. Guest: 

‘Red roses for the living, and hand clasps warm and true, 

A heart that’s tuned to giving, and strength to dare and do; 
The sound of honest laughter, the joy of honest toil, 

For those that follow after, to leave a finer soil. 

All this has been and ever will be the Rotary Plan, 

A man’s sincere endeavour to serve his fellow-man. 


A little less self-seeking, a little more for men, 

Less bitter in our speaking, more kindly with the pen; 

A little less of swerving from paths of truth and right, 

A little more of serving and less of dollar might; 

More peaceful with our neighbours, and stauncher to our friends, 
For this all Rotary labours, on this its hope depends. 


To smooth the way for others, to make of life the most, 
To make the phrase, ‘‘Our Brothers’’, mean more than idle boast; 


To praise sincere endeavour, when praise will spur it on, 
Withholding kind words never until the friend is gone. 
This is the Rotary spirit, this is the Rotary dream, 
God grant that we may near it, before we cross the stream.” 
Early in 1918, the Club members decided to concentrate their efforts 


along one specific line which was determined at a meeting of the Club to 
Federate Community Service. 
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A Committee was appointed and through their efforts, the Federation 
for Community Service was organized, a Charter obtained, a Budget 
Committee appointed and a campaign is now in course of preparation 
to present to the public, the benefits which will accrue to the community 
from this organization. 

The members of the Rotary Club contributed $6,800.00 towards the 
organization expenses of the federation and also towards the deficit in 
the Vacant Lot Cultivation Association. To the latter organization a 
donation of $1,500.00 was made, leaving $5,300.00 for the Federation 
Organization Fund. Details of the expenditures will be found in the 
Financial Report of the Club for the year. 

Much could be said of the excellent work which was done by the 
Neighbourhood Workers’ Association during the epidemic which visited 
our city with such disastrous results in October and November last. 

It was the first group of workers organized and constituted the nucleus 
for the Federation Community Service. 


PRESIDENT’S REPORT FOR 1918. 


Shortly after their election your directors were able to make a very 
satisfactory arrangement with Rotarian George O’ Neil, General Manager 
of the King Edward Hotel, whereby an office was provided for the Club. 
It has been found that many more of our members find their way to our 
Headquarters than was formerly the case. The fact of the office being in 
the Hotel enables many visiting Rotarians to call and register. 

Your directors were offered, and after submitting the question to the 
membership, agreed to purchase some bonds of the King Edward Hotel 
Company. A dividend has already been paid. 

The work of Vacant Lot Cultivation was carried on again during the 
year, the number of lots cultivated being 2060 or an increase of 1234 over 
the previous year. Special mention should be made of the splendid work 
done by Rotarians George Baldwin, Director Ridley, Ed. Hopkins, and 
the other members of this Committee. They were on the job at all times 
and the results of their efforts are very much appreciated. 

The Club has been represented in all War Work Campaigns, the latest 
being the Navy League, Catholic Army Huts, Y.M.C.A. Membership, 
and the Salvation Army. In addition to these activities many Rotarians 
have been on hand at all hours of the day or night to meet our soldier 
boys from overseas. Added to this has been the request from the 
Federal Government that we assist in meeting the women and children 
dependants of our soldiers who are now coming back in large numbers. 
For meeting trains Rotarian Frank Goforth’s Rotarian trained train 
meeters, rounded up by that indefatiguable gentleman, Ed. Hopkins, 
have done wonderful work. 
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We have had ‘‘The Ladies’’ dine with us on three occasions during 
the year, the first being in May, when we moved to the King Edward; the 
second occasion was a luncheon on the day set for the Vacant Lot opening 
ceremonies, after which we were entertained by Rotarian Roland Roberts 
at the Regent Theatre. The third occasion was December 20th, when 
we held our Christmas entertainment for the ladies and had as our 
special guests 25 orphan children from the Hostel managed by the 
Soldiers’ Aid Commission. 310 Santa Claus letters handled. 

We also had ‘‘ The Ladies”’ with us on the occasion of our journey to 
the Hermitage, the home of Rotarian E. L. Ruddy and his good Rotarian 
wife, both of whom have a warm spot in our hearts. This event will long 
be remembered by those Rotarians who were fortunate enough to re- 
member the date and take a chance on the weather. 

To Wm. Barker, Chairman, Alex. McConnell, Archie Henderson, 
Alf. Roden, Harry O’Neil, and every member of the Picnic Committee, we 
owe a deep debt of gratitude for a splendid outing. 

We have mentioned a few activities in which the Rotary Club has 
taken part this year, but after all have we done all that we might have 
done had all our members taken an active and personal interest in the 
work undertaken? 

It should be remembered that membership in a Rotary Club must be 
looked upon as a privilege and an opportunity, and its responsibility 
demands a sincere endeavour to serve your fellowmen. Every Rotarian 
has got to do something beside attending the meetings, no man can hire 
a substitute—the ruling principle of Rotary being personal service. 
Therefore our motto: ‘‘He Profits Most Who Serves Best’’, and to me 
the profit has been in the satisfaction of being permitted the opportunity 
of helping the ‘‘other fellow’’, even though it has only been in a very 
small way. 

In closing my report I would like to leave with you a few suggestions 
along the line of Community Servcie for your consideration, and with 
the hope that the in-coming Board may see their way to adopt one or 
more of them for the work of 1919. 

1. How can we help Rotarian H. L. Brittain to help the citizens to 
help themselves by cleaning up the “Slum conditions in the Ward and 
those parts of the city to which it is overflowing?”’ 

2. How can we help Rotarian W. G. Robertson of the Motor League 
to provide more parking space for motors? We have several vacant spots 
around the business section which could be made use of for this purpose. 

3. How can Rotarians help the Provincial Fire Marshal in his efforts 
to prevent fires and conserve the appalling waste of life and property 
each year in Toronto? We are told that Canada has the greatest fire loss 
in the world, the figures for Toronto during the last five years being as 
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follows: 1914, $1,262,059.00; 1915, $1,369,021.00; 1916, $1,525,161.00; 
1917, $1,168,577.00; 1918, $1,743,223.00. 

4. How can Rotary persuade the citizens of Toronto to exercise their 
franchise, the result of which would be a better class of men at the head 
of our city administration? 

The fact that in the past this subject has been looked upon as “‘ Politi- 
cal”’ is a mistake and in my humble opinion a Rotary Club should treat 
it in the same light as other activities for Community Service. 

I wish to thank my colleagues on the Board for the hearty support 
which they have given me during my term of office, and for their regular 
attendance at our Board meetings. 

To Mr. Eldrid, who has always been most willing and anxious to be of 
service, I wish to say that I appreciate the assistance and thank him most 
heartily. 

With assurance to the new Directors of my best efforts for the good 
of Rotary, I remain, 

Rotarily, 
W. H. ALDERSON, 
President 
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EVENING SESSION. 





THE NEW SOCIAL ORDER 


By Dr. SAMUEL ZANE BATTEN, 
Philadel phia 

I am here to rejoice with you in the good news that comes to us, 
because it is good news for all. I was reminded of an incident told of the 
American Anti-Slavery Society that was organized many years ago to 
combat with this evil. When the amendment forever prohibiting slavery 
in the United States was finally ratified, the Anti-Slavery Society held a 
meeting in Boston, at which Wendell Phillips gave the closing address. 
He reviewed the history of its success, and then said, ‘‘We refuse to 
sheathe the sword; we simply turn its edge against a new foe’’. 

This day represents a great achievement in our country. The Anti- 
Slavery Society refused to disband; they simply adjourned sine dite; 
we are not going to even do that; we are going to organize now for the 
world fight, and we are going to join hands with you in having world 
prohibition. (Applause). 

We have a very vital subject before us tonight. We stand in the 
dawning light of anew day. When the sun went down, July 31st, 1914, 
it set upon a world that has forever passed away. The World War, 
whatever changes it may bring in, represents the passing of one age and 
the beginning of a new epoch. One chapter of human history has closed, 
and Providence has opened a new page before us. 

That war began as a mid-European war; before it closed it had 
developed into a world war. We see now that it was more than a war; 
it was a world revolution. It marks a change of front in the universe. 
Things will be different from this time forward. Things today are in a 
state of flux. It is impossible for us to return to that old world. As 
Lloyd George said some time ago, “‘ Don’t be always talking about getting 
back to where you were before the war; get a really new world”. Weare 
today standing at one of the great creative epochs in the history of our 
world. We are called to make moulds in which that molten life of 
humanity will be wrought. It is comparatively easy to make moulds; 


it is rather discouraging work to file a cold casting. 
| 70] 








THE PUBLIC HEALTH JOURNAL 71 


This decade upon which we enter, I believe, is one of the most signi- 
ficant times that our world has every known. We say that it is impossi- 
ble for us to restore that old world. It is gone and let it go, but what 
kind of a world are we to have now? Will it be the same old world with 
the same old evils in it? Will there be in this new world poverty and 
disease and misery and crime and blindness and feeble-mindedness and 
war? Will we have industrial strife in the days to come as we have had 
in the days that are past? Well, if so, friends, then it seems to me it was 
hardly worth while for us to spend our money and to give our boys to 
carry on and see this thing through. But if this world war has revealed 
some of the defects in our civilization; if it has given to us a vision of a 
better social order and a growing determination to change the order of 
things, then we may well pay the price, heavy as that price has been, that 
we may have part in building that world that is to be. 

But if we are to build a new world, it is very necessary that we should 
know what kind of a world we want. The only things that are moving 
of themselves, so I have observed, are things that are moving down hill, 
and if we want a new world, a better world, we must know what kind of a 
world we want; we must know what are the plans that lead us from the 
present into that great future; we must understand the means and the 
agencies which God has ordained; if we want to achieve Divine things 
we must use Divine means. And we must know what are the changes 
that must be made in the new social order. 

There are several aspects of that that I want to consider with you for 
a few minutes tonight. I agree most fully with what the Chairman has 
said, and I am very glad indeed that he gave us that admonition at the 
beginning of this meeting. I want to make a confession that I had 
intended to deal with the defects in the social order in an advisory 
capacity, but I want to take some of his advice to myself, and say that 
the primary reconstruction today needs to be in persons themselves. 
As Thomas Carlyle used to say, “If everyone of us would take himself 
in hand, there would be one less scamp in the world”’. 

There is some reconstruction that needs to be carried forward in 
individuals themselves. Our ideas and ideals need to be changed. 
Christianity has suffered a great deal from the wrong thinking of bad 
people, but Christianity has suffered a great deal more from the small 
thinking of good people. (Applause). And what we need for one thing 
is an enlargement of our vision. 

Then along with that, there needs to be a change in our attitude; 
our attitude toward life, our attitude toward our brother, a willingness 
on our part to live a sacrificial life. Some time ago a friend of mine, one 
of the most eloquent and one of the most successful speakers on this 
continent, gave up his work and went back to his task in the slums of 
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Chicago, and Lincoln Roberts gave this as part of the reason. He had 
many offers to go into the universities and speak to the men, but he said, 
‘‘No! I must stop all this for two reasons: one is that no man can hear 
the things said to him that are said to me without being spoiled, and the 
other is that I must go back and do some of the things I have been talking 
about, as I do not want to get into the habit of simply talking out of my 
mouth”. So he gave up public speaking for a time and went back to his 
work in Chicago slums, to engage in that face-to-face conflict with the 
devil, lest he should be simply on the Advisory Committee of the World. 
When we have taken ourselves in hand, then we can look out upon that 
social order of which we are a part, and can consider some of the changes 
that must be made there—changes in which you and I may have some 
little share. 

There are two or three aspects of that which we shall consider together. 
First of all, we want to deal with the community itself. There are no 
new evils facing us today, and yet we are facing some evils in a new light. 
The war has lifted them into a new significance. We see today as we did 
not see before, the evil of infantile mortality. We see a national menace 
in venereal diseases, in alcoholism. These things we see threatening the 
very life of the nation. Over in the United States for three years 
preceding our entrance into this war, according to the statement of the 
Surgeon General, 78% of the men who offered themselves for enlistment 
in the United States had to be rejected because of physical defects. 
Now, that would pass in ordinary peace times; we would not see the evil 
of it, but when a nation today is engaged in a life and death struggle, 
then we realize that a nation that would live and conquer its enemies 
must grapple with this evil of unnecessary disease, for warfare today is 
different from warfare in the generations gone by. Modern war is 
something more than a struggle of armed men in the field; it is the 
enduring test of the life forces of a nation. 

These are simply a few of the evils that have been lifted into a new 
significance by the war. 

It becomes us then as social workers to search for the causes of these 
things, to find the defects and the maladjustments in our order, that we 
may prevent these things in the days to come. 

It is not necessary for me in such an audience as this to spend any 
time discussing the causes of these things; simply this one thing: we 
realize today that the causes are personal, but in a very large part they 
are social; they are due to defects, to maladjustments in the social order. 
That being the case, we must find these defects, and then we must set 
ourselves to remove them. 

Take an illustration: Suppose every person in New York City by 
some divine power could be regenerated and could have the desire within 
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himself to live a Christian life. I say it reverently, but the grace of the 
Omnipotent God could not make a Christian city out of New York, 
built as it is, for God has ordained certain conditions on which you and 
I may live in this world. That is an extreme case, but it illustrates the 
principle with which we have to deal. We have been trying to make 
saints in hell—pretty discouraging work that. We have led people to the 
Christ, and then sent them back into evil conditions in our cities, and 
wondered why it was that so many of them have turned out badly. 

That calls for pretty careful study on our part to find these defects, 
and it certainly calls for courage on our part to make the changes that are 
necessary. We must cut out of our order some of the evils that are here. 
You have seen the picture called ‘‘The Guardian Angel’. It represents 
a bridge with a broken rail; the angel is standing there and is turning back 
a little child that is chasing a butterfly, to keep it from falling off the 
bridge. The original picture was at St. Louis Fair. Many of the people 
gazed at it for a long while. After a while a farmer came along, took a 
look at it and turned away. The farmer was asked why he turned away. 
He said, ‘‘I have seen all of the fool thing I want to’’. He walked over a 
little nearer and said, ‘‘Why does not that fool angel mend that rail, and 
then go about his business’. (Applause). 

We have been going on the theory that it is so sweet, so spiritual te 
pick up the children that are fallen, but—‘‘ Why does not that fool angel 
mend that rail and then go about his business?”” Find the defects in 
your community and then remove them. Some things will have to come 
out of our communities if they are to become cities of God, and then some 
other things must be intensified in our cities. We spend most of our time 
at social conferences fighting evil. It is better to fight for good than te 
railat theill. I remember the words of Secretary Baker when we waited 
on him: ‘‘I would rather tempt the boy to play baseball than to drive 
him out of the saloon”. We have been strong on the negative; we have 
to construct the positive, outline a constructive program, and conquer 
evil by supplanting it. 

We have achieved national prohibition in the United States, praise 
be the name of God, but, friends, you have not destroyed the thing when 
you have prohibited it. You must fill its place, and our task really begins 
now, to bring in something very much better than the saloon, that will 
lead men on to better and higher things. That has to do of course with 
the whole question of recreation. 

It is the business of a Social Service Congress to invent new ideas 
and set them to work in our communities. There is another aspect to 
this, and that has to do with the industrial order. We find a situation 
today that particularly discredits our civilization and discounts Chris- 
tianity. You heard this afternoon that statement quoted from Mac- 
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kenzie-King that ‘“‘we are standing on the brink of a volcano”. [ 
believe we are, friends. I do not know so much about conditions here, 
but I believe that is not an exaggeration so far as the States are concerned. 
We have a condition there that is exceedingly serious. We have had 
strikes and labour problems—friction, warfare. We cannot have that 
condition of things in the new order. 

What is necessary then? First of all there must be a reconstruction 
in the ideas and ideals of men in their relation to industry, and the first 
thing is to recognize that industry is a necessity within society. Another 
thing is that we must change the motives for industry; and the third 
thing, we must regard the industrial world as a field of service. There 
are some realms of life in which we expect men to be unselfish, to take 
thought for others, to bear one another’s burdens, but there are other 
great realms of life where we expect men to seek for himself, and the 
devil take the hindmost, where any kind of inhumanity is permitted 
provided it is done in the name of business, where men are allied to do one 
another to death, provided the arena be the market, and the instrument 
a bargain. The consequence is we have in the industrial world a condition 
that discredits our Christianity. 

The very first change then must be in the ideas and ideals of men, and 
we must see that men are under obligation to bear one another’s burden 
in the mill and at the bargain counter. What is the golden rule going 
to mean in the face of stockholders of a great corporation? If the golden 
rule does not apply there, then that title is not worth any more than last 
year’s almanac. When we have new ideas and a new attitude toward 
men, we must make it effective in some new form of industrial organization. 

In the history of industry there have been three relationships among 
men. First of all, the status represented by slavery. A man was born 
into a certain condition and could not get out of that. That is past in all 
civilized lands. Today we have a condition of contract where men agree 
to give so much time and so much energy for so much wage. That 
system as we saw this afternoon has practically broken down on our 
hands, and is working badly. We must pass to the third condition in 
industry which is simply co-operative industry or industrial democracy, 
and that is going to mean that there must be a thorough-going recon- 
struction in our industrial life. Why, friends, if the present organization 
of our industrial order is unchanged, the goodly fellowship of all the 
Apostles could not operate our industrial system and make its organiza- 
tion either just or peaceful. If we are to have democracy and justice 
and peace and brotherhood in the industrial world, there must be a 
thorough-going reconstruction of that world. 

Now there is another aspect of it having to do with the nation. 
We had known all along that men were selfish and looked out for their 
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own interest, but we did not know until this war came upon us how 
selfish men were, and how willing they were to profit out of the sorrows 
of their fellows. A little over four years ago when this war began, there 
were forty-four men in the United States paying taxes on an income of a 
million dollars and over. On the Ist of December, 1917, we had 376 
peopie in the United States that were paying taxes on an income of a 
million dollars or over. And I want to tell you, friends, that is one of 
the most disgraceful stories in the history of any people, that we increased 
the number of persons with a million dollars of income in the four tragic 
years of that world war some eight times. The profiteer was here. We 
found that the nation was unorganized. We were an undisciplined 
people. It was hit or miss. If we were to play our part in this world 
war, it was necessary for the Government to take control, and so it did 
with us as in many other nations—took control of the railways and the 
transportation, set the price of commodities, obliged every person to do 
work, rounded up the loafers from the pool rooms, and I confess as I read 
accounts of these idlers, I felt like thanking God that he was at work in 
His world; everybody in a time like that had to do a man’s work. 

Now the war is over, and the discipline is relaxed; the pressure is 
lifted, and possibly things will go back to the old order of things. Will 
they? If we revert to the old order of things in the States, if we allow 
monopoly to regain its hold, then I say this war has taught us nothing, 
and it would seem as though God would have to give us up. 

This war is a war not of enfranchisement; it is a war against autocracy, 
against privilege, and men misunderstand it if they suppose that Kaisers 
and Czars are the only institutions that will have to disappear in this 
time. What have we gained, if in abolishing Russian Czars we have 
enthroned many Czars? What have we gained if in abolishing Kings, 
we have simply established industrial kings? We are facing a very 
serious situation here. What shall be our policies for the days to come? 
One of two things. Either we must have full Government ownership 
and control of all the resources of the nation, manufacturing, transporta- 
tion, communication, distribution, or we must have such public super- 
vision and control as will safeguard the interests of the people and prevent 
exploitation of the many through the power of the few. Which one of 
these courses shall we take in the ‘ays to come? I do not know, and I 
am not prepared to say which one of these courses should be followed. 
I am sure of this, however, that some of the most dangerous men in our 
land are the men who are saying, as some said a little while ago down at 
Atlantic City: ‘“‘Let us go back to the old order of things. Let us estab- 
lish that individualistic reign’. Well, I am glad to say he did not make 
very much headway along that line. There were wiser men in that 
conference of 3,000 industrial leaders, and that word died out of mind. 
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We are not going back to that, friends. I am sure that the men 
who are resisting wise, strong public supervision and control are the very 
people that are forcing us into Socialism or Bolshevism. You know what 
Edmund Burke said: ‘Reform delayed is revolution begun”. There is 
some reform that is overdue here in North America, and the men who 
are trying to restore the old order of things are the men that are simply 
driving us into revolution. Now, God forbid that the flood should break 
loose upon our land that has broken loose upon the nations of Europe, 
but, friends, don’t forget that this evil came upon these nations because 
men in position of power and responsibility steadfastly and persistently 
resisted change and reform. They dammed up the flood, and the time 
came when the dam broke and the flood spread. 

Wise advance is the policy before us in this hour. As I said before, 
I do not believe any man is wise enough to say just what ought to be done 
in all directions at this time. But one thing that we are going to affirm, 
is the right of every person to a fair chance in our world. We are going to 
say one person has just as much right to be here as any other person, and 
being in this world he does not borrow leave of anybody to be here, and 
every person born into the nation has an equity in the national inheri- 
tance, and he ought to receive the equivalent of that equity in oppor- 
tunity and education, and we are going to insist, in the days to come, that 
there should be a very careful survey of these resources—timber, coal, 
water, oil—and we are going to have a very much stronger and wiser 
supervision of these in the days to come than we have had in the past. 
God did not place the coal in the hills of Pennsylvania simply and solely 
for seven men to hold and exploit as they pleased, against the people. 

Just take one application of that principle. You ought to have a 
very careful survey made of your water power here in Canada. There 
should be a great station created where power shall be made, and then 
it can be transmitted to the cities and villages and homes of our land, 
and we will save our coal. It is the people’s inheritance (applause), and 
it should be held in trust for the people. That is one of the first things 
we ought to do here in America, and it will have to be done by all of us 
together; there is only an invisible line, and the water flows over it. 

We North American people must make a survey of our resources, 
and then we must resolve first that these resources shall not be wasted, 
but held in trust for the present generations, and conserved for the 
generations to follow. 

There is another aspect of it that we want to consider, and that had 
to do with the reconstruction of the international world. This war has 
come upon us, friends, as a judgment of Heaven because of our sins, for 
we know today that the war has causes. Everybody expected this war; 
every discerning man in Europe lived under the shadow of an impending 
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calamity. Men had been expecting it for generations. It came, and we 
have seen some of the magnitude of this evil. Just think for a moment— 
some eight million men in the nations have been cut down in the prime of 
life, and it is estimated that more than fifty million people have lost 
their lives in one way and another as a result of this war. And other 
millions of men are wounded and crippled for life. That is only the 
beginning of the story. Millions of homes are broken and millions of 
children are cheated out of the child’s joys, and I think that wrong 
against the child is the most serious wrong of all. That is not all, friends, 
but billions of money and millions of lives that ought to have gone into 
the work of human redemption and progress have been practically lost 
for the purposes of humanity; and for generations the nations of the world 
must be paying interest on these colossal war debts, and the child born in 
Europe three generations hence will be born under the shadow of this 
calamity. 

We had hoped we were passing out of the darkness in the past and 
we were coming into the light of a new day. We were just beginning to 
stammer words of brotherhood. We were just beginning to reach hands 
across international lines and touch the hands of our brother. This war 
has come and divided men from men, and nation from nation, and it will 
be generations before some nations in Europe will trust the people of 
other nations. That is the evil, friends, in our world. 

Now, we must set ourselves to the task of fighting what are the causes 
and conditions in our civilization which made such a disaster as this 
possible, for something is wrong with the foundation of a civilization 
that contains within itself the possibility of such a disaster. It becomes 
us then to find the defects in our civilization and set ourselves to the work 
of removing the old foundation and laying a true foundation, and build 
a structure on true international life. 

In a sense we have believed in the Fatherhood of God, within our own 
circle. Someone asked a business man in New York if he believed in the 
Fatherhood of God. ‘Of course I do,” he said, ‘except in business 
hours’. We believe in the Fatherhood of God within our nation. We 
believe that the Anglo-Saxon is just a little more precious in the sight of 
Heaven than the red man or the yellow man or the black man. That 
somehow God must belong to our race; at any rate we were the pets of the 
Almighty, and he has chosen us to be just a little nearer to Himself than 
other people. That was the feeling down in our country, that the United 
States was to become the Whole Thing before very long. 

Let us keep this in mind, that there must be a thorough-going 
reconstruction, first of all in the ideas and principles of the nations. 
We have gone on the theory of national absolutism. Germany has 
carried that to the extreme—farther than any other nation—but we have 
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had some of it in all our nations—‘‘ Britannia Rules the Waves’’. We 
have believed in the past that when a nation wants territory, she is free 
to take it if she can, that the backward peoples of the earth simply exist 
as a hunting ground for the exploiter and investor, and investments can 
be placed there by concessions that may be attained by honest or other 
means, and the Government at home must protect investments. That 
has been very much the policy of the nations of the world in the past. 
Germany carried that doctrine a little farther than any of the nations, 
and we see the result of it. We see the hideousness of that principle, and 
it is for the nations to repudiate that old standard of things, that doctrine 
of international morality. We must say first of all that there is one 
Father in Heaven, and He has made of one blood all nations of men, and 
that one nation has just as much right to be on this earth as any other 
nation, to develop its institutions and its territory. Then we must see 
that the principles of morality that are binding upon men are equally 
binding on nations, and it is just as tyrannical a thing for a nation to kill 
and steal as for an individual to do that thing. (Applause). 

The first reconstruction must be in the ideas and principles of the 
nations, and that is a pretty big task when you come to see all that is 
implied in it. That is the difficulty in Paris at this time. If you have 
been reading between the lines in some of the accounts that have come 
to us from Paris, you will see that the great financial interests are there, 
and they are bringing pressure to bear upon their representatives, and it 
is these men, in a large part, who are delaying the meeting of that Peace 
Conference, and are complicating the issues that are arising. 

We must repuciate false principles of international life, and affirm 
the true, and we must say that the Ten Commandments and the Sermon 
on the Mount are intended to apply across international boundaries. 
We do not know what Christianity can do, and what it means among the 
nations, for it has never been tried across international boundaries. 
That is the task today. Then when we have done that, we must make 
our new principles effective in some new form of International Organiza- 
tion. 

I wish that there had been time in this conference for a much more 
thorough discussion of this question of the linking of nations. If we do 
not secure something of that kind, then we have accomplished nothing, 
and much of our planning, much of our serving in the days to come will 
be in vain. What does it matter how you and I talk about ccnditions 
in our own little village? The conditions in the world will determine 
the conditions down here in our community. The supreme question of 
the hour is this: Shall we have a league of nations, a society of states? 

There are four ways in which the nations may live together on this 
earth. There are four conceivable ways: National absolutism—each 
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nation for itself. That may have been possible in the long past when 
the nations were small, but that condition of things is out of the question 
at this time. Nations are large and touch one another, and thought and 
trade have become international, and if we are to live by that old policy, 
then we must expect for all time to come just such disasters as this world 
war. 

There is another way in which they may live together, and that is by 
the domination of the one nation over the others. That has been tried 
almost from the beginning. One man has had the wicked ambition born 
within himself of dominating the world and ruling mankind. It isa fool’s 
dream, friends, and that dream always ends the same way. There is a 
little half-insane man in Europe, who had that madman’s dream, William 
Hohenzollern, and he has gone the way of the other fools of the earth, for 
as Wendell Phillips said, ‘‘Fools and Kings never learn anything from 
history”. But there will be other fools in the days to come that will have 
just as mad dreams as that. No, we cannot find peace that way. This 
world will never be dominated by any one man or nation; it will never be 
all American or British or German. The Throne of God is against it. 

The third way is by great Empires: that is the policy of the present— 
building up great Empires. It is really significant to see how there are a 
half-dozen great Empires in the world that practically control the earth. 
We build up these great Empires and little nations have been compelled 
to take their place if they would live at all. We have been trying to 
maintain the peace of the world by a balance of power, and we know the 
result. There is no hope of peace with such a policy as that. 

There is only one other possible course for mankind, and that is for 
us to make true for humanity some of these principles which we have 
accepted as true for the nation within itself. 

The time came when society recognized the fact that a man who would 
live in society must come under the reign of law; he must take his place 
and have his interest decided by a soviet of the nation. Now, the hour 
has come for us to make true for humanity that principle which we have 
accepted as true for society. Humanity is crying to take a great step 
forward and find some way of expressing its common humanity; some 
way of organizing the brotherhood of mankind into a society of the state. 

First, we must have a constitution and bill of rights for the world. 
We have such for nations; we must have such for the international life 
of the world. I have not time to indicate what are the items entering 
into the bill of rights. One of them would be this: That every nation has 
a right to be and a right to live its own life and enjoy its own territory. 
I am sure another right would be this: That inland states would have 
access to the sea, open ports, on equal terms with the other nations. 
I am sure also that a bill of rights ought to provide that every nation 
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shall have equal chance for trade in the world. I am sure that another 
principle would be that the great trade routes of the world ought to be 
world highways. 

Then, along with that there must be an organization of the nations 
of the world—a Parliament or a Congress or a Duma—whatever the 
name may be—made up of representatives of the nations, that shall 
interpret the principles of international life, form international law and 
pass upon questions that may arise. 

Along with that there must be an international world court, to pass 
upon questions between nations, and that world court must provide that 
if one nation has a grievance against another, or believes it has, it shall 
not be permitted to serve an ultimatum and take the law into its own 
hands. If one man has a grievance against another, he must take his 
case into court, where it is heard and decided, and society will not permit 
him to judge his case by taking a club and attacking his opponent. We 
will have that world court that will hear these questions, and no nation 
believing it has a grievance against another, shall be permitted to declare 
war until the case is presented and heard. 

A little over four years ago, Austria believed she had a grievance 
against Serbia. Sir Edward Grey pleaded for a conference, but there was 
no time for anything, we were simply hurried into the war. In the world 
court there will be power sufficient to stay the hands of Austria, and if 
when the case is heard against Serbia, it is decided she must make amends, 
it shall not be permitted to jeopardize the world by a struggle. 

Then there must be world police with power sufficient to maintain 
peace between nations, and to enforce the decree of that court. I realize, 
of course, that there are a great many open questions here, and I think 
it would be the greatest mistake in the world for our representatives at 
the peace table in France, in the next few months, to try to work out all 
of the details of that league of nations. But in the name of humanity 
and of the Father in Heaven, let us make a beginning. (Applause). Let 
us provide for a congress or parliament of the nations; let us provide that 
these men shall have power to form international law, and let us provide 
for a world court, made up of jurists of high character out of the nations 
that shall pass upon these questions, and let our nations together furnish 
men and material for that police force. 

Along with that must come a certainamountofdisarmament. I know 
that is unpopular. It is unpopular on our side of the line, and I am 
afraid it is unpopular among other folks speaking the same language, 
but if we are to have peace in this world among the nations, as we have 
peace in any society, we must agree to give over the use of deadly weapons. 
You will not permit a man in your community to gather deadly weapons; if 
you found such a man you would say he had evil designs against society. 
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Now, men and women, the time has come for us to make true for the 
world that principle which we have accepted as true for society, and to 
say that no nation shall be permitted to maintain armaments beyond 
what may be necessary for domestic purposes. The very fact of a 
nation gathering deadly weapons constitutes a menace against the peace 
of the world. (Applause). 

There is one other item implied in that, and that is a world court of 
arbitration and conciliation. There will be a good many questions 
arising from time to time that are not covered by international law. 
Let us have a court of arbitration of equity if you will, and it shall pass 
upon these questions. Mr. John Scott Brown made the statement very 
recently over in the States, that there had been a good many cases sub- 
mitted to arbitration in the last 100 years, and there is no case on record 
of a people that has repudiated the award of that court. 

If this question, that was up four years ago in Europe, could have 
been submitted to a court of arbitration, we are inclined to think that 
the war might have been averted. By such provision we will arrange 
for the submission of these questions to a properly constituted court. 

There are two other things in that which I am going to discuss. 
One of them is that we must cease the reign of economic imperialism. 
There is no use expecting peace in our world if we are going to allow 
surplus capital to look out upon the backward peoples of the earth and 
grant concessions there, and then exploit these peoples against their own 
welfare to the enrichment of the few, expecting all the time the powers 
at home to be used in protecting the investments. International 
capital must come under the control of reason and morality and law. 
We cannot have economic imperialism. We have had world imperialism, 
political imperialism. Oh, men and women of Canada, we are menaced 
tonight with a very much more deadly evil than that, it is the evil of 
economic imperialism, and we must control international capital by the 
principles of morality and law or we are in for a reign of war and confusion 
in the days to come. 

The other principle is this: We must see that every nation holds its 
resources in pledge for all mankind. No nation in the days to come, as 
no individual, can gain possession of natural resources, and then hold 
them for themselves against society. Society has rights that are deeper 
than the claims of the individual, so we must see in the days to come, if a 
nation would enjoy the benefits of humanity, that one people must con- 
sent to have the use of its resources measured by the common welfare, 
and these resources of the earth must be made common property. Com- 
mon in this sense, that they are open to all the recognized principles of 
morality and law. This is simply part of the dream that we may haev 
for the days to come. 
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The old order has gone. May I tell this little story: Several days 
ago a girl in an hotel in the Alps was looking through the glass at the 
distant mountains. She at once dropped the glass and screamed. A 
friend in the room picked up the glass and looked, and many miles away 
on the mountain, through the glass, he saw a tragedy. There were four 
men crossing the Alps; they had come to a narrow place in the road; they 
were tied together as they always are there. One man had slipped and 
fallen, hanging over the edge; the second man was down on a narrow 
ledge; the third man was on his feet, and the fourth man was on his feet 
with the rope fastened around a rock. There in that glass he was 
watching and then as he looked he was horrified to see that the rope 
between the fourth man and the third gave way, and these three men 
went over the edge, down to their death. He gave the alarm and by and 
by they found the bodies and brought them back. This man who had 
escaped found that everybody avoided him; he would walk along the 
street, and people would cross to the other side. At last he asked: ‘‘ What 
is the matter? Why does everybody avoid men after my terrible 
experience?’’ He insisted that he should know and they said: ‘‘ Well, 
since you insist on knowing—that rope was cut.’’ And that man who 
had escaped was an outcast forever. 

Oh men! oh women! here we are in this world on the very edge of 
eternity, bound together for a little while. Some of us are on our feet 
as we trust. Is our brother down there? Shall you and I say: ‘It is 
nothing to me?’’ Men and women, | would rather go to hell with other 
people than go to Heaven alone. The man that is willing to go to Heaven 
alone, is buried in Hell. We are bound in the bondage of our brother. 
We can be free only in the freedom of all. In that spirit let us go forth 
to live and to serve. (Applause). 











The Provincial Board of Health?of Ontario 
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DEATHS FROM SPANISH INFLUENZA AND PNEUMONIA FOR FOUR MONTHS. 


HE deaths reported from Spanish Influenza by the Undertakers 
for the Province since the first of October are 8,795. The disease 
does not appear to prevail to the same extent as in the earlier 

months of the outbreak, as indicated by the marked decrease in the 
number of deaths reported for the month of January compared with the 
first two months of the epidemic. The deaths by months are: October 
3,015; November 2,608, December 1,568, January 1,514. 

The returns for the last month include some 400 deaths that occurred 
during November and December, but through the negligence of some 
undertakers in Toronto, Hamiiton and London, were not received until 
January. 

The following cities and towns reported the greatest number of 
deaths for January, including the late returns of the previous months: 
Toronto 279, Hamilton 72, London 96, Ottawa 44, Kingston 13, St. 
Catharines 22, Windsor 22, Sault Ste. Marie 8, Port Arthur 17, Fort 
William 7, Guelpk 13, Woodstock 6, Sarnia 9, Welland 10, Port Colborne 
20, Haileybury 16, Sudbury 36, North Bay 12, Midland 9, Orillia 9, 
Barrie 9, Penetanguishene 17, Stratford 9, St. Mary’s 10, Brampton 7, 
Grimsby 5, Paris 9, Walkerville 8, Owen Sound 7, Collingwood 4, 
Meaford 6, Kenora 8, Brantford 6, Goderich 4, Blenheim 7, Petrolea 5, 
Brockville 6, Sturgeon Falls 7, Parry Sound 6, Vankleek Hill 4, Pem- 
broke 4, Chapleau 5, Winchester 8, Kitchener 4, Wiarton 4, Kincardine 
4, Niagara Falls 49. 


The reports of secretaries of local Boards of Health of Communicable 
Diseases for the month of January is most satisfactory, as they show a 
decided reduction in all the diseases except tuberculosis compared with 
the corresponding month in 1918. The increase in the number of deaths 
from tuberculosis is due entirely to the more complete returns of the 
undertakers compared with the reports made by the secretaries last year 
when scarcely one half of the deaths were reported. 
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Report of Communicable Diseases for the Month of January, 1919 


COMPARATIVE TABLE. 





Diseases. Cases. Deaths. Cases. Deaths 
1919 1918 

Smallpox........ ; er 37 0 79 0 
Scarlet Fever RAS 206 4 337 7 
Diphtheria... ... Pathlhaicn Saxe 294 25 394 32 
Measles......... oes 5 0 1013 13 
Whooping Cough 55 6 367 8 
Typhoid Fever.. , , 11 2 24 7 
Tuberculosis ....... Kien 186 156 187 60 
Infantile Paralysis.......... a — 4 2 
Cerebro-Spinal Meningitis..... 4 4 4 3 
1804 197 2409 132 


VENEREAL DISEASES REPORTED BY MEDICAL OFFICERS OF HEALTH 


JANUARY DECEMBER 

1919 1918 

Cases. Cases. 

Syphilis........ ames , ; ; ; 125 64 
Gonorrhoea... .. ; id 138 110 
Chancroid....... 4 ; 1 4 
264 178 


NoteE.—Syphilis caused 7 deaths, 4 being hereditary, all babies under 1 year. 


SMALLPOX CASES FOR MONTH OF JANUARY, 1919. 


Ottawa.. ats 7 
Hamilton. , 1 
Port Stanley.. as , 9 
Belleville ....... 

London.... ; i a3 1 
Port Dover....... Eka 1 
Renfrew... . 1 
Westmeath...... 6 
Cornwall...... 3 
Coleman Township......... «= ¥ 
Scott Township..... seviace. & 
Hope Township...... tans 1 
Ernestown Township.......... 1 
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Important Conference of Public Health Officers, 
February 3rd, 1919 


HE first steps toward the organization of a Social Hygiene pro- 
gramme for Canada were taken, when representatives of a 
number of the Provinces met in Ottawa at the call of the Acting 

Premier, Sir Thomas White, to discuss legislation for the control of 
Venereal Diseases. 

This important conference was brought together at the suggestion 
of the military authorities. Each Province was invited to send its chief 
health officer. 

While some of these were unable to be in attendance, those provinces 
which could not send representatives sent telegrams expressing their 
regret, as well as their cordial sympathy with the objects of the con- 
ference. 

Those present were: 

Hon. J. A. Calder, Minister of Immigration and Colonization. 

Major-General J. T. Fotheringham, D.G.M.S. 

Dr. P. H. Bryce, Chief Medical Officer, Dept. of Immigration, Ottawa. 

Dr. Gordon Bell, Provincial Health Officer, Manitoba. 

Dr. Geo. G. Melvin, Chief Medical Officer of Health, New Brunswick. 

Capt. Gordon Bates, Toronto. 

Hon. Wm. F. Roberts, Minister of Health, N.B. 

J. W. S. McCullough, Lt.-Col., C.A.M.C., Chief Officer of Health, 
Ontario. 

Hon. W. D. McPherson, Provincial Secretary, Ontario. 

Wm. Hutchinson, Major, C.A.M.C., Montreal. 

Dr. J. A. Hutchinson, President, Canadian Public Health Assoc., 
Montreal. 

Dr. Elzear Pelletier, Secretary, Superior Board of Health, Que. 

Dr. A. H. Desloges, General Medical Superintendent of the Insane, 
Quebec. 

Dr. Arthur Simard, President, Superior Board of Health, Quebec. 

Dr. M. M. Seymour, Commissioner of Health, Sask. 
Mr. Vincent Massey, who acted as Secretary to the Conference. 

The chair was taken in the morning by the Hon. J. A. Calder, and in 
the afternoon by Hon. W. D. McPherson, Provincial Secretary of Ontario. 
At the morning session, the Conference was addressed by Major General 
J. T. Fotheringham, D.G.M.S., Major Wm. Hutchinson, C.A.M.C., and 

Captain Gordon Bates, C.A.M.C., Toronto. 

During the afternoon session, an important discussion took place 
in which the many aspects of the question were dealt with. The follow- 
ing resolutions were passed: 





86 THE PUBLIC HEALTH JOURNAL 


“Whereas in the ‘Reconstruction of Canada’ following the great war, 
there are very many important problems that must be taken into con- 
sideration such as Finance, Soldiers’ Re-establishment, Labour, etc. 
Among these the conservation of the health and lives of the people is 
equally if not most important to be dealt with—as life is the country’s 
greatest asset. 

‘Therefore resolved that this Conference whose personnel is made 
up by representatives from the various Provincial Governments of 
Canada together with their Chief Medical Officers, assembled at Ottawa 
this Third Day of February, 1919, at the call of the Acting Premier, the 
Honourable Sir Thomas White, for consideration of the Venereal Disease 
question, do memorialize the Government of Canada that it is in the 
interests of the future health and life of the Citizenship of Canada that 
there shculd be immediately established a Federal Department of 
Health.” 


‘“‘That the representative of the several Governments and Health 
Departments of the Provinces of Saskatchewan, Manitoba, Ontario, 
Quebec, and New Brunswick assembled in conference, at the call of the 
Acting Premier of Canada, are agreed, subject to the consideration of the 
governments of the respective provinces, that the following general 
principles are necessary in any provincial legislation looking to the 
prevention and control of Venereal Diseases in the said Provinces: 

(a) Compulsory notification. 

(b) Compulsory treatment. 

(c) Standardized treatment. 

(d) Authority to examine persons suspected of being affected with 
Venereal Disease. 

(e) Prevention of quack treatment, quack remedies, and of the 
advertising of such treatment and remedies. 

(f) Right of entry of Public Health authorities. 

(g) Prevention of Infection See Ontario Act, Sec. No. 8. 

(h) Power to make regulations by Order-in-Council.—Sec. 13, Ont. 
Act. 

() Liability of Municipalities or Local Authorities—Sec. 14 (1) Ont. 
Act. 

(j) Penalties.—Sec. 13 (7) Ont. Act. 


‘‘That the Criminal Code of Canada be amended so that a person who 
is suffering from Venereal Disease in a communicable form, who knowing- 
ly or by culpable negligence communicates such Venereal Disease to any 
person shall be guilty of a criminal offence. 

‘‘ Provided that (a) A person shall not be convicted under this section 
if that person proves that he or she had reasonable grounds to believe 





a 
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that he or she was free from Venereal Disease in a communicable form 
at the time the alleged offence was committed, and (b) no person shall be 
convicted of any offence under this section upon the evidence of one 
witness unless such witness be corroborated in some material particular 
by evidence implicating the accused. 


“In view of the fact that the Government of Great Britain supports 
the treatment of Venereal Disease in the proportion of 75% to that of 
25% paid by the local authorities this conference respectfully urges upon 
the Government of Canada, to provide financial assistance to the 
provinces on a scale similar to that in Great Britain, for the treatment 
of these affections.” 


“That this conference suggests that all seamen coming within the 
purview of the Immigration Act be examined for freedom from Venereal 
Diseases before being allowed ashore at Canadian seaports.” 


‘““Whereas the successful control of Veneral Disease depends among 
other factors upon facilities for the free or readily available and adequate 
treatment of these diseases, and 

‘Whereas the cost of one of the remedies for the cure of Syphilis, viz., 
Salvarsan, and remedies of that character, is excessive, and 

‘“Whereas the production of this remedy in Canada is monopolized 
by two persons or firms, who have been licensed to carry on such pro- 
duction; 

“Therefore, be it resolved, that this conference do respectfully 
recommend that the Government of Canada shall give the right of 
production of Salvarsan or other remedies of this nature to any person 
or firm or corporation satisfying the head of the Health Department of 
any Province, or in the event of the establishment of a Federal Depart- 
ment of Health of the Head of that Department of his or their ability 
to successfully produce a satisfactory product of this kind.”’ 


“That it is the feeling of this conference that a further meeting 
representative of social agencies should be called to discuss the con- 
structive social measures which may be undertaken to combat the 
existence of Venereal Disease in the Dominion.” 


“That legislation be made to prevent the advertising, selling, or 
giving of quack medicines to cure Venereal Disease.”’ 


While no formai resolution was passed it was the strong feeling of 
the conference that legislation dealing with Veneral Disease to be 
effective should be supplemented by the further development of the 
machinery necessary to enforce it.” 











C.A.M.C. News 


Month of January, 1919. 
APPOINTMENTS (CANADA). 


Capt. John Wesley Brien is posted for duty at the Hart House, 
Toronto. 

Lieut.-Col. Charles Hawkins Gilmour resumes duty in M.D. No. 2 
from M.D. No. 5. 

Capt. William Henry Butt is posted for duty under the A.D.M.S., 
M.D. No. 2 on ceasing to be seconded to the Royal Air Force. 

Lieut. Ashley William Valens is posted for duty under the A.D.M.S., 
M.D. No. 13 from M.D. No. 2. 

Capt. Harold St. Clair Wismer is detailed for duty at the Military 
School of Orthopaedic Surgery and Physiotherapy, Hart House, 
Toronto. 

Major William Bernard MacDermott is posted for duty as Officer 
Commanding the London Military Convalescent Hospital, vice Major 
John Cameron Wilson. 

Major Edward S. Jeffrey, M.C., is posted for duty under the A.D.M.S. 
M.D. No. 2. 

Capt. Joseph Jordan is posted for duty under the A.D.M.S., M.D. 
No. 2. 

Major (temp. Lieut.-Col.) Charles Carter is detailed for duty tem- 
porarily as D.A.D.M.S. Hospitalization, M.D. No. 2. 

Lieut.-Col. David Alexander Whitton is posted for duty as Officer 
Commanding Camp Hill Hospital, vice Lieut.-Col. A. J. MacKenzie. 

Capt. Hiram Benson Thompson is posted for duty under the A.D_- 
M.S., M.D. No. 2. 

Colonel George Eli Armstrong, C.M.G., is posted for duty as Consul- 
tant in Surgery in M.D. No. 4, and as surgeon in charge of the proposed 
Special Surgical Clinic at the Royal Victoria Hospital, Montreal. 

Capts. Wilfred Elmo Jones White and James Moore are appointed 
under the A.D.M.S. Embarkation and attached to the Clearing Services 
Command. 

Lieut.-Col. Charles Stanley McVicar is posted for duty as Officer 
Commanding Dominion Orthopaedic Hospital. 

The following officers are appointed as medical officers to conducting 
staffs and attached to the Clearing Services Command: Capt. James 
Wallace Smuck, Major James Allen Williams, Capt. Arthur William 
McArthur, Capt. Kelso Carmichael Cairns, Capt. Thomas Ronald 
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Dwyer, Capt. Albert Theodore Leatherbarrow, Capt. Saul Alfred 
Cloutier, Capt. James Henry Egbert, Capt. Samuel Astrof. 

Lieut.-Col. Gilbert Royce is posted for duty under the A.D.M.S., 
M.D. No. 2. 

Capt. Michael Joseph Casserly is posted for duty under the A.D.- 
M.S., M.D. No. 2. 

Capt. (a/Major) John Ewart Campbell is posted for duty under the 
A.D.M.S., M.D. No. 11. 

Capt. Donald Cecil McFarlane on being appointed for special duty in 
connection with demobilization overseas is attached to the Clearing 
Services Command. 


PROMOTIONS. 


Major Robert Michael Hillary to be Lieutenant-Colonel whilst 
specially employed in connection with Medical Services, M.D. No. 2. 

Lieut. Aulder Leopold Gerow, M.D. No. 7 to be captain. 

Lieut. William Harold Maxwell Johnson, A.M.C. Training Depot No. 
1, to be Captain. 

Lieut. William Hunter Woods, A.M.C. Training Depot No. 1 to be 
Captain. 


RETURNED FROM OVERSEAS. 


Capt. L. A. Grier, Capt. W. E. Graham, Lieut. C. E. Lamb, Lieut. 
V. B. Persee, Capt. Hiram Benson Thompson, Lieut.-Col. Edward 
Cooper Cole, Capt. A. R. Perry, Capt. J. C. McCullough, Capt. W. Me- 
Cullough, Capt. A. F. Argue, Capt. (a/Major) H. H. MeIntosh, Major 
W. L. Shannon, Capt. G. M. Reid, Capt. Walter Walker Wright, Major 
Thomas Francis O’Hagan, Capt. M. W. Macauley, Capt. W. V. Sargent, 
Lieut.-Col. J. F. Wood, Capt. R. H. Thomas, Colonel J. M. Elder, 
Major (a/Lt.-Col.) G. Turner, Capt. D. A. McCaulay, Lieut.-Col. G. 
Clingan, Capt. H. G. Craig, Major Thomas Pinkerton Bradley, Capt. 
W. L. Muir, Capt. Alexander Douglas Dyas, Capt. Arthur John Martin, 
Major H. C. Hall, Capt. J. E. Berry, M.C., Capt. N. E. Taylor, Capt. 
L. S. Foster, Capt. A. B. Blackett, Capt. D. St. C. Campbell, Capt. W. F. 
Coy, Major W. A. Croves, Capt. C. E. Slatt. 


RETIREMENTS. 


Capt. Franklin Bracker on general demobilization. 

Capt. Charles Watson Hurlburt assumes duty with the Board of 
Pension Commissioners. 

Capt. Robert James Gibson on general demobilization. 

Capt. Arthur Earington Ranney on general demobilization. 

Capt. Walter Linlow Barlow on general demobilization. 
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Capt. Charles Delmar Rilance, medically unfit. 

Capt. Julien Derwent Loudon, medically unfit. 

Capt. Wilfred Curtin, medically unfit. 

Lieut.-Col. Hadley Williams on general demobilization. 

Lieut. Joseph Percy McGrath on general demobilization. 

Major William Wesley Lorne Musgrove on general demobilization. 

Capt. Henry Mansfield Torrington, on general demobilization. 

Capt. Edwin P. Roach, on assuming duty with the Invalided Soldiers’ 
Commission. 

Capt. Lawrence Thornton Ainley, on assuming duty with the Board 
of Pensions Commissioners. 

Capt. Thomas Gaddes, medically unfit. 

Major Harry Manley Nicholson, on assuming duty with the Board 
of Pension Commissioners. 

Lieut. Robert Henry Baker, on general demobilization. 

Capt. William Berkeley Stark, on general demobilization. 

Capt. Harold D. Courtenay, on assuming duty with the Board of 
Pension Commissioners. 

Capt. Donald George Sinclair McKay, medically unfit. 








Note and Comment 


RECENTLY completed analysis of the statistics of over ten 
A million wage earners insured in the Metropolitan Life Insurance 
Company shows that during 1918 the mortality was higher by 
more than 30 per cent. than prevailed for 1917. In 1918 no less than 
17.85 claims were paid per 1,000 of all policies in force as compared with 
13.71 per 1,000 in 1917. The relative increase in the rate is 30.2 per cent. 
With the exception of March and April, the death rate in 1918, between 
January and September, was from 5 to 18 per cent. lower than in the 
corresponding months of 1917. In March and April an epidemic of the 
ordinary type of winter and spring influenza raised the death rate slightly 
above the figures for 1917. In fact, in April the death rate was 14.67 per 
1,000, an increase of 3.4 per cent. over the figure for 1917, 14.19 per 
1,000. February, strangely enough, following the severe, cold weather 
of January, showed a decrease in mortality over the figures for the corres- 
ponding month in 1917. In February, 1918, the death rate was 17.8 per 
cent. lower than the rate in February, 1917. Beginning with the month 
of October, however, the death rate began to rise above the figures for 
1917. In that month, the mortality rate was 20.42 per 1,000 as com- 
pared with 10.94 in October, 1917, an excess of 87 percent. The Novem- 
ber mortality rate, 49.48 per 1,000 was highest for any month in the year 
and may be compared with the figure of 13.56 for 1917. The November 
mortality rate in 1918 was three and two-third times that of the Novem- 
ber rate of 1917. 

The mortality rate for the month of December, 1918, 23.8 per 1,000, 
may be compared with a rate of 12.03 in December, 1917. The Decem- 
ber mortailty was 98 per cent. in excess in 1918 over the mortality for the 
corresponding month in 1917. A study of the mortality figures according 
to single weeks between the first cof October and the end of December, 
shows that the highest mortality rate was experienced in the week ending 
November 16th, when a figure of 53.39 per 1,000 was registered. This 
mortality rate was higher than four times the figure usually experienced 
in the corresponding week of previous years. 

During the weeks when the epidemic was at its peak, very nearly 
four-fifths of the deaths reported were due to diseases arising out of 
epidemic conditions. 

A further study of these statistics is being made with a view toward 
contributing to the medical data of the epidemic. Such data will be 
offered to the public as soon as the tabulations are completed. 

Metropolitan Life Insurance Company Bulletin. 


The Red Cross War Council has appropriated the sum of $30,000 
for the purpose of creating a loan or scholarship fund for nurses who need 
instruction in public health nursing, for the year ending December 21, 
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1919, these scholarships to be granted to enrolled Red Cross nurses on 
recommendation of the division directors of nursing and by the director 
of the Department of Nursing at National Red Cross Headquarters. 

It is expected that public health nursing work will undergo a great 
expansion in the near future, and in order that the Bureau of Public 
Health Nursing may have a sufficient personnel to fill the positions it 
will be necessary to prepare large numbers of nurses for the duties re- 
quired. The scholarships are designed to assist many nurses who will 
be returning from abroad or released from cantonment service, who may 
not be in position to pay the expenses of preparation, but who will be 
glad to devote their time to fitting themselves for the public health work. 
—The Red Cross Bulletin. 


The plan presented for doing away with tinkering with disease and 
establishing a health army is a most optimistic one. It would exalt 
organization and methods above all else in combatting and conquering 
disease. The health army, under the jurisdiction of and paid by the 
government would be composed of all the medical service in the state. 
‘The fight in the future must be made by a disciplined army instead of 
an undisciplined mob, each member doing what is right in his own eyes 
and working at cross purposes to his neighbour.”’ 

The health army would have to be given plenary powers by legis- 
lation to deal with disease on the lines which scientific research has 
approved. This plenary power to fight disease would not in the slightest 
degree prejudice the rights of the individual sufferer from disease, but on 
the contrary, would give him double the chance of recovery, and at the 
same time protect the healthy from danger of infection. 

Under the new regime, medical treatment would be as free to everyone 
as is school education today, and everyone would have to accept medical 
treatment in his own interest and that of the community, just as he must 
today accept education for his child whether he wants to or not. 

After ten years of such a system providing adequate sanatoria and 
hospitals, isolating every case of an infectious disease, rigidly inspecting 
living conditions, it can be seen that Disease, Death, and their sister, 
Destitution, would show an enormous reduction. 

The economic result in saving lives is almost too enormous to estimate 
in terms of dollars, but an illustration of a part of it can be shown in the 
annual cost of one disease alone. The total number of deaths from tuber- 
culosis in the United States is 150,000 which, calculated to include the 
loss in wages, cost of caring for sick, and cost of dependents, represents 
a financial loss of $330,000,000. It is fair to say that a reduction of one- 
third of this amount would defray the expenses of the health army. 

(Abstract from ‘‘The Dawn of the Health Age,” Minnesota Public 
Health Association Journal.) 
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THE RED SOUVENIR* 


When you’ve opened your bag on the parlor floor, 
And poured our your souvenirs, 


Your helmet and buttons and bits of shell 
That you snatched out of those pits of hell 


And saved for souvenirs; 


When you've spread them out and told your yarn, 
Not once, but a hundred times; 

And shown the scar of your shrapnel wound 

And handed your nurse’s picture round 
And blushed, yes, a thousand times; 


When you've gone to bed in the same old room, 
With the same old good-night kiss, 
And you think of tomorrow’s days and years 
And laugh at the horrors of oldtime fears 
When rats gave your only kiss; 


When peace and quiet caress you again 
And your soul will have its say. 

And it stalks forth grim and fearsomely 

And stands in the moonlight for you to see 
And you know what it’s going to say— 


Can you look straight into piercing eyes 

And swear you've kept the faith; 
That through all war’s hell you’ve guarded the trust, 
And you've brought no red souvenir of lust 

To betray and tarnish that faith? 


Can you fall asleep with a smile on your lips 
And awake with a laugh at tomorrow, 


To find no rust on the gleam of your shield, 


No blot on the flag that made Germany yield? 
Then laugh, and take joy in tomorrow! 


* From one of the Army Section demobilization leaflets. 


—Reprinted from the Social Hygiene Bulletin, December, 1918. 








Editorial 


A Social Hygiene Programme for Canada 


LSEWHERE in the present number is a brief article descriptive of 
E a conference on venereal disease called by the Dominion Govern- 
ment in Ottawa on February 3rd. This conference was attended 
by provincial health officers from all parts of the country and by some 
provincial Cabinet Ministers. The distinctly public health aspect especi- 
ally as applied to the matter of facilitating treatment was discussed at 
length and a number of important resolutions were passed as to action 
which should be undertaken by all the provinces. 

This conference was an important one and a step in the right direc- 
tion. Among other valuable results it should impress the country with 
the necessity for some permanent machinery for co-ordinating all health 
work throughout the Dominion—machinery such as can be best pro- 
vided by a Federal Department of Health. As for the venereal disease 
problem itself the conference already held can only be a beginning and 
the larger conference which it is expected will be soon called to discuss 
the broader questions of social hygiene will be necessary to bring results. 

The question of prostitution must be firmly dealt with. Educational 
work must be undertaken by all of our great national agencies and the 
social factors which are at the bottom not only of venereal disease and its 
underlying immorality but also much of the unrest throughout the 
country must be taken seriously into account. ‘‘A Social Hygiene 
Programme for Canada”’ may well be comprehensive enough to make a 
tremendous difference to the welfare of young people throughout the 
whole Dominion. It is hoped that the Government will act. When they 
do they will have the support of every citizen who has the interest of 
public health at heart. 


A Certificate of Health before Marriage 


Recently a special committee of the Ontario Legislature discussed 
an amendment to the Marriage Act proposed by Dr. Forbes Godfrey, 
member for West York, requiring medical examination of all persons 
applying for marriage licences. This amendment read as follows: 

“In addition to the affidavit mentioned in subsection 1, before a 
licence or certificate is issued there shall be delivered to the issuer or 
deputy issuer a certificate in writing, signed by a legally qualified medical 
practitioner and stating that he has personally examined each of the 
parties to the intended marriage and that neither of them is an idiot, 
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imbecile, epileptic or lunatic or feeble-minded or defective or a sexual 
pervert, drug habituate, habitual vagrant or suffering from venereal 
disease, tuberculosis, or cancer, and that in his opinion general condition 
of each of the said parties is such that the offspring of the marriage will 
probably be of normal mentality and physical.’’ The committee refused 
to recommend the amendment in its present shape. 

While it is possible that as it stands this amendment is not desirable 
legislation nevertheless Dr. Godfrey is to be commended on the fact that 
he has raised the question at the present moment. There is no doubt 
that the fact that so little attention is paid to health in its relation to 
marriage has many tragic results and that some action must be under- 
taken in the near future. Legislation has already been passed in a 
number of states in the United States, some adequate and some un- 
practicable. A very useful provision is that in vogue in New York State 
which compels the applicants for a marriage licence to make a statement 
that they are not suffering from venereal disease and if they have suffered 
from it during the previous five years have a certificate to the effect that 
they are cured. The educational effect alone of this provision should be 
of great value. 

Dr. Godfrey is to be congratulated on the fact that he puts his 
medical knowledge to good use on the floor of the Ontario Legislature 
and doubtless his efforts in the interest of public health will continue to 
bear fruit. It is to be hoped, however, that he continues to press this 
matter during the present session as there is no reason why some useful 
amendment should not be made to the Marriage Act dealing with this 
question at the present moment. There is no doubt that as soon as 
public opinion is ready for it the essentials of Dr. Godfrey’s present 
amendment should and will become law. 


The Rotary Club 


In another part of the present issue appears the address of the retiring 
President of Toronto Rotary Club to the members on the occasion of their 
annual meeting. The address is printed in full because it is an adequate 
representation of the ideals of Rotary throughout the world and because 
of the fact that the spreading of such ideals by. Rotary Clubs everywhere 
means that organized public service work is becoming part of the job 
of the best class of business men. 

Elihu Root in an address at the University of Toronto recently made 
the statement that universities should teach citizenship. He was probably 
impressed by the fact that frequently universities in the past have been too 
occupied with the task of turning out ‘‘gentlemen” to have time te 
think of the relation of their graduates to the general welfare of the 
community. 
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Fortunately conditions are changing and the past four years have 
impressed people generally with the fact that the policy of ‘‘everyone 
for himself and the devil take the hindmost”’ is scarcely suitable if the 
welfare of people generally is to be considered. The policy of the United 
States Government of asking the aid of Rotary Clubs in their public 
service plans has had good results because public service is a principle 
with every Rotarian. But if you would know more about it read Mr. 
Alderson’s address. 


Book Reviews 


Home and Community Hygiene, a text-book of Personal and Public 
Health, by JEAN BroapuHurst, Ph.D., Assistant Professor of 
Biology, Teachers College, Columbia University. Cloth $2.00. 
J. B. Lippincott Company, ‘Philadelphia and London. 

This concise and very readable manual is filled with valuable matter 
concerning the problems of preventive medicine and is not too technical 
to be of the greatest value to the general reader. While not of the com- 
prehensive character of some of the larger text-books on Hygiene it 
should be very useful in courses or institutions where this subject is not 
given quite the attention which must necessarily be paid to it in the 
medical school—for instance, in departments of home economics, engin- 
eering schools and academic colleges. It should be of special value to 
the student of household administration and to the student of nursing. 

Most of the usual topics taken up under the subject of Hygiene are 
touched on and dealt with adequately with one notable exception. The 
Social Hygiene movement has developed so rapidly during the last year 
that no volume of this character would be complete without some dis- 
cussion of it. No reference whatever seems to be made to the subject 
here and venereal diseases are barely mentioned. Aside from this omis- 
sion the volume is worthy of all praise. G. A. B. 


Nursing Technic, by MAry C. WHEELER, R.N. Cloth $1.50. J. B. 
Lippincott Company, Philadelphia and London. 


This little manual covers many of the important details of nursing 
technic. It is very complete and treats each subject dealt with in a most 
detailed and concise manner. Information desired as to any particular 
procedure can be obtained very quickly and the range of subjects covered 
is wide. The general headings are Housekeeping, Beds, Baths, Patient, 
Medicinal Topics, Dressing Room, Specimens, Emergencies and General 
Topics. 





